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SUBIVITTED BYr Wonq Lip Yono

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1fl"aG *p"n@ lhe details ofihe accidentto speed up ihe claims process.

2. Tl'is Form musr be completed by lhe PoliLyhorde'and/or lhe Autho'.sed Drlver.

a. lnrorrnution prouid.c-- I-6llJrtl,ful-iiliirat" u" possible. Any wilful misrepresenlation or wilholding of materialfacts mav allow insurance companres to

'epud,ate pohcy liabilitY

4. The issue and acceptance ofthis Foffi by insurance companies is not an admission of policy liability on ihe part ofthe insurance cornpanres'

5. Any false reporting may be rcferred tothe Police for investigation.

6. Thi" *p"rt *in b" fo,**d"d by tt," tn"r r"r" iiii6-G t,q n"".d" vun"gernent centre established by the General lnsurance Association of Sinsapore (GlA) for

ui"niuing uno tn"t -pi"" ofthis ;portwi , for a fee, be made avaitabte upon appticarion by inrerested parties.

7. aylh; todgernent oI this report to the insurers, you hereby consent to the archiving ofthis reporl at the centre and lo copies of the reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1110512019 16.29

1OlO5l2O19 17:50

ALONG LORNIE RD (TOWARDS BUKIT MERAH)

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufactu re r

lModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to Your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance ComPanY

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE97O9E

FANPRO

53163957J

NOEI\,4AIL

oFFtcE-96922660

NISSAN

NV 2OO

WORK PURPOSE

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO.OPERATIVE

COMPREHENSIVE

NO

5086760380-02

TAN KII\,4 CHUAN

s1523593D

2311211962

OUTDOOR

2410812016

2 YEARS AND 8 MONTHS

I\,1ALE

(aocAL) *65-s6922660

LTD

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own

Vehicle

lnsurance Company of Drlver's own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

involved in the accideni

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)

soliciting/offering accident claims assistance

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was noiice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 313 SHUNFU ROAD
#10-279

570313

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

2

NAIME: : AMAT

GENDER: : MALE

NO

NO

NO

2

NO

NO

YES

NO

YES

NO

NO
Was there anY audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Detaits Of Properties

Vehicle Category

Name of Driver

NRIC/PassPort Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

GBE4398B

REFER ATTACHED

COMMERCIAL VEHICLE

NA

97606166

REFER ATTACHED
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No. Oi Passenger (lncluding Driver)
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Sketch Plan Pg. 1

[it"T]lll.t] t"'"-"ins Fardcurars 
aIe true in every

F ANPRO
P"l-Yi-q"-'Esls""";
Date &Time:

i.plfrIlt "" 
e"'*"ers sisnature

Name:
'NRIC/FIN No :

Drivels

{lf drtueri5 not

Date &'fime:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repoft correctlv the details ofthe accident to speed up the €laims process

2 This Form must be completed bv the Policvholder and/or the Authorised Driver'

r l^Iotmationprovidedmu+b'altruihfulandaccuratea'posqible 
Anywillulmrsreor"senralionorwithholdingolmrrpr'al

' |l,.:r;"";il;;^"rance comp"nres to r-ep-udiate policv liabilitv'

4. The issue and acceptunt" of thi' tor' o"i'*** companies is not an admission of polio/ liability on ihe part ofthe i'surance

companies-

5. Anv lalse reoortinp mav be referred to the Police for investieatisn'

5 rr,e,eoo.w,rbero,-",r"0t,,,r;1-[l;1"^:'',,;",*n:Xi:,Y]",:",T1fii,l1:'l:il::Sl:'":],*:ff;:;"I;l:::ii:',
A<sociarion of sirrgapore {GlA) tor arcniv

inte'ested parties' 
--^-* I^.,. r'.hivine oithis report at the cent'e and to copies of

, cr lhe'odqmeat 01'h;s Ieool1 to lIe lnsulPrs' you hPreby (onsent to tlrc archivingo

' Ll" '"r"i"i"^, "'e 
availabre aioresaid'

B. Consent under the Personal Data Protection Act (PDPA)

::'il::::1$::1;"1"",T"-:::lill"""'"o""ir"o'"-":T :iff:l;::IiJ:Y"1:Li:I$"11"':'llL:i:;
d,,.osednd/orpoc::::rl^:t-::\::::fi::i::lT,i,,;"Jr;::;i:'lli}ii]|[:"1::lli:*::l;l*lxL." "..,ov.ded bv me or pu,_..,. " -, ,L, *n. r*" ,"sJred rahrL,e{, invo,veo l,l.li"lli.* *", * ra,x]er\/law i,,ms. rne

::Iillil:il:::lli:"Jjii*ll;,:t*Xi""'fi,ll1,llll)i.'llffl""lil;:1"4"'h;;;';;ior;,'eeu'eo'e(')
Monetary authoritY of singaPor€

ti\ Drocessing' handiingand/or dealin8 v'ith mY claims includingthe settlementofihe claims and anY necessarY

t" "'*"'*'** *'""rg to the ''ziins'

(ii) investigating the accident and/or mv claims;

(iii) carn/ing out and/or dealing with my instruclions or responding to anY e qukies bY me;

{iv)adm,n.,n.gmvc,ar',it:tt,:trll**lli!lll'1,11,'#,iT],""?:Hl}:r;:;,';'''"':i:Ll'i"l';lLTi;'""
whirh could involve di!'losL

",:X***.m::;il"J::::::'"-Tlc"s'ing'r'unatingand/oroearinswithmvcraims(correctivervthe'"' -ortr.*l'r .,.--.-:;^-r-^rlrhernsurFrs ld\Nvp.s/law rrrms, mav/ar" pc'mrrt"o

,br a,,in\ure,(s) \uno h*"'*:lli 
iilllsJ'J.i;:[iii ff,il:i''fl:i:i.]:l;";;;l;;'""'e PuIposes' and

' 
ro corrpct, use. oi.close and/or pro(e': r''lv ' "" - 

. -,^ ,^. ,.".. ,^d/or GtA lo rheir thiro oarty !ervice orov'dprs or

/.r mv per ,ond, lniormalron -nay/can be dis,lospd bv !nv ol tl"]"-:'-l::'-"jol"r,r.,e, 
io.one or oo,e ol rhe above vuruoses'

't' j*'"'"t'''""''* 
'neir 

l.wryer(/law lrr(l' which miY bF sited otrilroe or ,

{d) mv personar lnform".." *l.i,ll,j. #l". ::: li;::: nr:r 
- 

'raims 
history for the purpose of fr:ud detection'

investigation and managemel

(e) the informaiion so collected under (d) above mav be shared / disclosed:

{) roa n\ure'rsand/o',dit:,;:fi*"""",.""J;'^'ililLili"'"1111;l"l1ll::'}::''::"i:::*:::anaBineraud
regulatorg' lavJ enlorcem

(ii) for complving with requirements under any regulations' laws or cou't orders

FANPRO
t "tl

iliort-, g c"nt," p""onnel's signatu'e

Policyholdea5 SiSnaiure

D6te &Time:
(li driver is notihe policvholder)

NRrc/Fll'lNo.l

lL'-= ,, *

oite &Time,
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